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Dissociative Disorders

The essential feature of the Dissociative Disorders is a disruption in the usually in-
tegrated functions of consciousness, memory, identity, or perception. The distur-
bance may be sudden or gradual, transient or chronic. The following disorders are
included in this section:

Dissociative Amnesia is characterized by an inability to recall important personal
information, usually of a traumatic or stressful nature, that is too extensive to be ex-
plained by ordinary forgetfulness.

Dissociative Fugue is characterized by sudden, unexpected travel away from
home or one’s customary place of work, accompanied by an inability to recall one’s
past and confusion about personal identity or the assumption of a new identity.

Dissociative Identity Disorder (formerly Multiple Personality Disorder) is char-
acterized by the presence of two or more distinct identitiés or personality states that
recurrently take control of the individual’s behavior accompanied by an inability to
recall important personal information that is too extensive to be explained by ordi-
nary forgetfulness. It is a disorder characterized by identity fragmentation rather
than a proliferation of separate personalities.

Depersonalization Disorder is characterized by a persistent or recurrent feeling
of being detached from one’s mental processes or body that is accompanied by intact
reality testing.

Dissociative Disorder Not Otherwise Specified is included for coding disorders
in which the predominant feature is a dissociative symptom, but that do not meet the
criteria for any specific Dissociative Disorder.

Dissociative symptoms are also included in the criteria sets for Acute Stress Disor-
der, Posttraumatic Stress Disorder, and Somatization Disorder. An additional Disso-
ciative Disorder diagnosis is not given if the dissociative symptoms occur exclusively
during the course of one of these disorders. In some classifications, conversion reac-
tion is considered to be a dissociative phenomenon; however, in DSM-IV, Conversion
Disorder is placed in the “Somatoform Disorders” section to emphasize the impor-
tance of considering neurological or other general medical conditions in the differen-
tial diagnosis.

A cross-cultural perspective is particularly important in the evaluation of Dissocia-
tive Disorders because dissociative states are a common and accepted expression of
cultural activities or religious experience in many societies. In most such instances,
the dissociative states are not pathological and do not lead to significant distress, im-
pairment, or help-seeking behavior. However, a number of culturally defined syn-
dromes characterized by dissociation do cause distress and impairment and are
recognized indigenously as manifestations of pathology (see p. 783 and p. 897), al-
though the symptomatology may take different forms in different cultures, such as
recurrent brief episodes of dissociative stupor or spirit possession in India.
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532 Dissociative Disorders 300.15 Dissociative Di

Specific Phobia, or Posttraumatic or Acute Stress Disorders. In contrast to Schizo-
phrenia, intact reality testing is maintained in Depersonalization Disorder. The feel-
ing of numbness associated with depersonalization may mimic a depression.
However, feelings of numbness in individuals with Depersonalization Disorder are
associated with other manifestations of depersonalization (e.g., a sense of detachment
from one’s self) and occur even when the individual is not depressed.
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Diagnostic criteria for 300.6 Depersonalization Disorder

A. Persistent or recurrent experiences of feeling detached from, and as if one is an out-
side observer of, one’s mental processes or body (e.g., feeling like one is in a dream).

B. During the depersonalization experience, reality testing remains intact.

C. The depersonalization causes clinically significant distress or impairment in social, oc-
cupational, or other important areas of functioning.

D. The depersonalization experience does not occur exclusively during the course of an-
other mental disorder, such as Schizophrenia, Panic Disorder, Acute Stress Disorder,
or another Dissociative Disorder, and is not due to the direct physiological effects of
a substance (e.g., a drug of abuse, a medication) or a general medical condition (e.g.,
temporal fobe epilepsy).

300.15 Dissociative Disorder
Not Otherwise Specified

This category is included for disorders in which the predominant feature is a diss
ciative symptom (i.e., a disruption in the usually integrated functions of conscious
ness, memory, identity, or perception of the environment) that does not meet th
criteria for any specific Dissociative Disorder. Examples include

1. Clinical presentations similar to Dissociative Identity Disorder that fail to mee
full criteria for this disorder. Examples include presentations in which a) ther
are not two or more distinct personality states, or b) amnesia for important pet
sonal information does not occur. :

2. Derealization unaccompanied by depersonalization in adults.

3. States of dissociation that occur in individuals who have been subjected to peti
ods of prolonged and intense coercive persuasion (e.g., brainwashing, thoug
reform, or indoctrination while captive). :

4. Dissociative trance disorder: single or episodic disturbances in the state of con
sciousness, identity, or memory that are indigenous to particular locations an
cultures. Dissociative trance involves narrowing of awareness of immediate sur:
roundings or stereotyped behaviors or movements that are experienced as bein:
beyond one’s control. Possession trance involves replacement of the customary
sense of personal identity by a new identity, attributed to the influence of a spirit
power, deity, or other person, and associated with stereotyped “involuntary:
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movements or amnesia and is perhaps the most common Dissociative Disorder

in Asia. Examples include amok (Indonesia), bebainan (Indonesia), latah (Malay-

sia), pibloktog (Arctic), ataque de nervios (Latin America), and possession (India).

The dissociative or trance disorder is not a normal part of a broadly accepted col-

lective cultural or religious practice. (See p. 785 for suggested research criteria.)

5. Loss of consciousness, stupor, or coma not attributable to a general medical con-
dition.

6. Ganser syndrome: the giving of approximate answers to questions (e.g., “2 plus

12: equals 5”) when not associated with Dissociative Amnesia or Dissociative
ugue.
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jagnostic criteria for Substance-Induced Psychotic Disorder
continued)
ode [Specific Substance]-Induced Psychotic Disorder:

(291.5 Alcohol, With Delusions; 291.3 Alcohol, With Hallucinations; 292.11 Am-
phetamme [or Amphetamine-Like Substance], With Delusions; 292.12 Amphet-
amine [or Amphetamine-Like Substance], With Hallucinations; 292.11 Cannabis,
‘With Delusions; 292.12 Cannabis, With Hallucinations; 292.11 Cocaine, With Delu-
sions; 292.12 Cocaine, With Hallucinations; 292.11 Hallucinogen, With Delusions;
292.12 Hallucinogen, With Hallucinations; 292.11 Inhalant, With Delusions; 292.12
"inhalant, With Hallucinations; 292.11 Opioid, With Delusions; 292.12 Opioid, With
Hallucinations; 292.11 Phencyclidine [or Phencyclidine-Like Substance], With Delu-
sions; 292.12 Phencyclidine [or Phencyclidine-Like Substance], With Hallucinations;
°292.11 Sedative, Hypnotic, or Anxiolytic, With Delusions; 292.12 Sedative, Hypnot-
_i¢, or Anxiolytic, With Hallucinations; 292.11 Other [or Unknown] Substance, With
! Delu5|ons 292.12 Other [or Unknown] Substance, With Hallucinations)

pecify if (see table on p. 193 for applicability by substance):

° With Onset During Intoxication: if criteria are met for Intoxication with the
“ substance and the symptoms develop during the intoxication syndrome

With Onset During Withdrawal: if criteria are met for Withdrawal from the
‘substance and the symptoms develop during, or shortly after, a withdrawal syn-
- drome
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98.9 Psychotic Disorder Not Otherwise Specified

category includes psychotic symptomatology (i.e., delusions, hallucinations, dis-
ed speech, grossly disorganized or catatonic behavior) about which there is
dequate information to make a specific diagnosis or about which there is contra-
ry information, or disorders with psychotic symptoms that do not meet the cri-
a for any specific Psychotic Disorder.
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 chotic Features, Brief Psychotic Disorder, Psychotic Disorder Due to a General
of a delirium e _ ‘Medical Condition, or Substance-Induced Psychotic Disorder

bstance Intoxication ¢ Psychotic symptoms that have lasted for less than 1 month but that have not yet
) remitted, so that the criteria for Brief Psychotic Disorder are not met

- Persistent auditory hallucinations in the absence of any other features

- Persistent nonbizarre delusions with periods of overlapping mood episodes that
have been present for a substantial portion of the delusional disturbance

. Situations in which the clinician has concluded that a Psychotic Disorder is
Present, but is unable to determine whether it is primary, due to a general med-
ical condition, or substance induced

oms are sufflcuentiy ¢



